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1.1. Presentation
A 55-year-old male with a history of alcoholism presented to
the trauma bay after being found unconscious. On arrival, he was
haemodynamically stable with an oxygen saturation of 100%. He
was able to phonate, and had clear breath sounds bilaterally. His
exam was also notable for an occipital scalp haematoma and
bilateral periorbital swelling. Rapid sequence intubation wasFig. 1. Coronal reconstructions of a CT scan of the neck revealing a foreign body in
the posterior pharynx.
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further assessment. After administration of a paralytic agent, the
patient quickly desaturated. The patient could not be intubated
secondary to an object visibly obstructing the posterior pharynx.
Bag-valve mask ventilation was also unsuccessful, therefore
emergent cricothyrotomy was performed at the bedside. The
patient was then taken to radiology for computed tomography to
rule out traumatic injury.
1.2. Diagnosis
Coronal reconstructions of the cervical spine revealed a foreign
body in the posterior pharynx (Fig. 1). The cricothyroidotomy was
revised to a tracheostomy in the operating room, at which time a
12 cm pine cone was removed from the patient’s upper airway
(Fig. 2). Creation of an emergent surgical airway is indicated in the
patient who cannot be intubated or oxygenated.1 Cricothyrotomy
is the surgical airway of choice in emergent airway obstruction
secondary to foreign body, since it allows the airway to be
established distal to the obstructing agent.2 The patient recovered
fully but was unable to relate how the pine cone came to be lodged
in his airway.Fig. 2. Intraoperative photograph of removed body—a 12 cm pine cone.
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